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appeared as if it might easily be severed from its connection with the 
uterus. I replied at the time that I had read the reports of several cases 
where this had been done, and every one had been fatal. In this case the 
constricting neck was short, the bloodvessels visible on its surface very 
numerous, in one place a radiation like the sticks of a fan ; there would 
thus be another wound in the peritoneum, another risk of hemorrhage. 

Schrccder speaks of the removal of snbperitoneal pedunculated fibroids 
as an easy matter, 1 but Dr. Thomas is not in favour of it, 2 and Dr. Goodell 
says the snbperitoneal variety attains the greatest size and is the least 
amenable to surgical interference. 

Dr. W. L. Atlee and others have considered the subperitoneal tumours 
as non-hemorrhagic. If this is a rule, my case was an exception, unless, 
as the whole uterus was enlarged and fibrous in texture, this be taken as 
the cause of the menorrhagia, together with the general congestion of 
tubes and ligaments with the numerous and enlarged bloodvessels and the 
hemorrhagic diathesis. 

I have given my reasons for choosing the abdominal section ; the result 
showed I should have had difficulty in finding the left ovary had I operated 
by the vagina, owing to its high position and that of the fatty tumour. 

Since I reported this case last March, I had the pleasure of hearing the 
discussion between Drs. Sims, Battey, and others, at the last meeting of 
the American Medical Association in New York on the points of value of 
the abdominal or vaginal method; the former received the stronger ad¬ 
vocacy. 


Article XVII. 

Autopsy in a Case of Aneurism of the Innominate and Subclavian 

AlITEIilKS, TREATED BY DOUBLE DlSTAL LIGATION THREE YEARS BEFORE 
Death. By Lewis A. Stimson, M.D., Surgeon to the Bellevue and Pres¬ 
byterian Hospitals, New York, etc. 

In an article on simultaneous ligation of the carotid and subclavian 
arteries in the treatment of supposed aneurism of the innominate, pub¬ 
lished in this Journal for July, 1880, reference was made to a case in 
which Dr. Jas. L. Little, of New York, performed the same operation in 
a case of supposed aneurism of the first part of the subclavian, as fol¬ 
lows :— 

“ The patient was a man forty-six years of age, who fell while, carrying a heavy 
load upon his right shoulder. The next morning he noticed a marked change in 
his voice, and soon afterwards a pulsating tumour appeared just above the right 


1 Amer. Journ. Obstet., Jan. 1879, p. 198. 
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side of the sternum. Severe pain in the shoulder and neck caused him to seek 
admission to St. Luke’s Hospital nine months alter the tall. A pulsating tumour 
giving no murmur was found above the inner end of the right clavicle, measuring 
lj inches in lateral diameter, and extending 1 inch up the neck. Voice husky; 
right vocal cord paralyzed. The diagnosis ot aneurism of the first portion of 
the subclavian was made, and l)r. <1. L. Little tied the carotid and the sub¬ 
clavian in its third portion May 4, 1877. The tumour presented but little, it any, 
change during the following three months, and then diminished perceptibly dur¬ 
ing the fourth month, after an attack of left hemiplegia and aphasia, which 
occurred July 23d. The patient recovered partially from the paralysis. The 
left arm remaining somewhat rigid, and a year after the operation the tumour had 
almost entirely disappeared. He is still living, and there has been no recurrence 
of the disease.” 

This patient died of phthisis September 2, 1880, and the specimen is 
preserved in the Wood Museum of Bellevue Hospital. As the aneurism 
proved to involve the innominate as well as the subclavian I desire, with 
the approval of Dr. Little, to place a description ol it on record as an 
addition to the article above referred to. The examination was made 
after the specimen had been preserved in alcohol for six weeks. 

Aorta _Arch uniformly dilated, measuring !> inches in circumference, 

and somewhat atheromatous. Thoracic portion not dilated. 

Heart _Rather small; valves normal. 

Aneurism. External appearance.—An irregular lobulated mass, broad 
above and pointed below, occupies the position of the innominate and 
subclavian arteries; its lower margin or apex nearly touches the arch of 
the aorta. It is 2i inches high, its upper surface broad and flattened, with 
one conical peak nearly an inch broad and high on its anterior inner angle, 
and another of similar size on the posterior outer angle, inclined back¬ 
wards, upwards, and outwards. The mass spreads around behind the 
trachea to its left border, pushing the oesophagus over to the left, lhe 
carotid rises from the middle of the upper inner border; the subclavian 
comes from the outer portion of the upper surface, and is partly (below 
and behind) surrounded by the mass; its branches arc seen near by, cut 
across, and patent. The internal jugular vein and phrenic nerve pass 
down the anterior surface, the vein being distant 1 J- inches from the origin 
of the carotid ; the pnenmogastric nerve lies close to and just behind the 
vein ; it loses itself in the wall of the sac, and is thicker and denser than 
usual. 

On laying open the aneurism by an incision extending from the sub¬ 
clavian across the upper surface to the anterior inner angle and thence 
directly down to the aorta, the innominate is found ot normal size in the 
half inch of its course adjoining the aorta; the sac spreads backward and 
outward from the outer and posterior portions of the innominate, involv¬ 
ing all of it except its first halt inch, and the whole ot the first and 
most of the second portions of the subclavian. It is lined throughout by 
a layer of firm white fibrin from £ to 4 an inch in thickness, which is not 
adherent to the sac, except at a few points. It is closely adherent at the 
lower posterior portion, where it adjoins the normal portion ot the innomi¬ 
nate. The two cones at the upper part of the sac are completely filled 
by this clot, and the wall of the anterior one is very thin, lhe central 
cavity, which is as large as a large hen’s egg, is loosely occupied by a soft 
red clot, and communicates with the aorta and third portion ot the sub- 
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clavian. The orifice of the carotid is occluded, not by the clot, which is 
very thin at that point, but by adhesion of its sides due apparently to the 
pressure of the mass. 

Vessels .—The subclavian artery is completely divided at the site of the 
ligature, which was applied about one-eighth of an inch on the distal side 
of the superior intercostal artery. It terminates abruptly, preserving its 
calibre to the end, and its wall at this point is but little thicker than else¬ 
where. All its branches, except the internal mammary which was not 
found, arc pervious and not noticeably enlarged. There is no clot on the 
proximal side of the ligature. The distal portion is adherent at its end 
to the anterior surface of the first rib. 

The carotid is narrowed and occluded, but not divided at the scat of the 
ligature, being represented at that point by a short fibrous cord smaller than 
the vessel. It is slightly dilated for an inch above its origin, and some¬ 
what contracted in the half inch adjoining the ligature on each side. The 
seat of the ligature is about an inch below the angle of the bifurcation. 
Within the proximal portion is a red, firm clot, a little thicker than a 
match, extending from the origin of the artery to the ligature, and adher¬ 
ent at those two points, but not adherent elsewhere. This clot is appar¬ 
ently formed of blood that had been imprisoned in the vessel, either by 
the ligature, if the origin of the vessel was closed at the time of the ope¬ 
ration, or by the closure of the orifice at some time subsequent to the 
operation. No collateral branch could be found on the proximal side of 
the ligature. An adherent clot occupies the distal portion, extends a short 
distance into and occludes the internal carotid. The external carotid is 
patent. 

The internal jugular vein is occluded by adhesion of its walls where it 
crosses the front of the aneurism ; and at its junction with the subclavian 
is an adhesion in the centre of the vessel, one-eighth of an inch in diameter, 
uniting the anterior and posterior walls. The subclavian vein is pervious. 

Brain _There is a spot of softening at the posterior third of the in¬ 

ternal capsule on the right side. 

Lungs _Phthisical cavities were reported in both apices. 


Article XVIII. 

Tiie “Pathfinder,” a New Instrument for Facilitating the Diag¬ 
nosis and Treatment of Strictures of Small Calibre. By Stuart 
Eldridgk, M.D., Surgeon to the General Hospital of Yokohama, Japan ; 
late Lecturer on Anatomy, Medical Department, University of Georgetown, 
Washington, D. C. 

In operating upon or examining tight, eccentric, or tortuous strictures, 
or those complicated by false passages, or sacculated urethra, the primary 
object of the surgeon is, or should be, the passage of a whalebone guide, 
for, when this is once in position, any other instrument required may be 
safely passed upon it. An experience in the management of urethral 
strictures, so considerable as to include nearly two hundred operations of 
internal urethrotomy, has taught ine, however, that the insertion of a 



